N Save time, avold problems. ‘File efectronically at htip:wa._usa6.org/spfaboﬁthQdeé!éirﬂ.aspx i et
FCC Form 498 OMB 3060-0824

Service Provider Identification Number and General Contact Information Form
Estimated Average Burdon Hours Por Response: 1.5 hours

FCC Form 498 Is used lo coliect contact and remiltance information for service providers that recaive support from the Federal universal service support programs. For greater flexibilily, this farm
allows service providers to use the same general contact information for all thelr contacts and the same remittance data collected for each of the four programs or multiple contact and remittance
Information, Please report any changes lo this Information on a revised FGC Form 498 lo prevent any delays In nolification and the tmeliness of disbursements, Persons williully making false
statements on this form can be punished by fine or forfelture, under tha Communications Act, 47 U.S.C. Saecs. 502, 503(b}, or fine or imprisonment under Tille 18 of the United Slates Codo, 18

U.8.C. Sec, 1001,
Pleasa read | tad at: hitp:/ alspltool .aspx, before beginning this
y ¢ : . * e . - £, L ; 5 s - - . ¥ £
Flease check one box below See Instruction Sectio
EOrlginal Application for SPIN [Revision to existing FCC Form 498 on file with USAC
DRequest for SPIN Merger/Consolidation L____IRequest for SPIN Deactivation
See Instruction Section lIL.A
Service Provider Identification Number (SPIN) r ] | ] | | | | | |

(To be inserled by USAC for first time applicants. Required for subsequent revisions.)

499 Filer ID [8]afL[2][5]0 ]

(Required if your company Is required to file the FCC Form 499)

Block 1: General Company Information [All Fields REQUIRED]
1 Antilles Wirelesg LUC

Company Name

2 bDBA LSA  Communicahiong

Name Company is Doing Business As (DBA) or Formerly Known As (FKA)

See Instruction Section liL.B

3E€heck this Box if the Company is part of or maintains affiliate companies and complete page 2.

s AW € SO Sheex Sunde B

Street Address

5
Address Line 2

8 \I\Qn.rnt..\.{ 7_We 8 \9‘33‘4 1
Clty State Zip Code + 4

Block 2: General Contact Information [All Fields REQUIRED]

9 Flrst: Sjmo.( 4 Middle Initial: Last: C'Ii Hcer-\—‘.Sm 10 C/D o

See Instruction Section II.C

General Contact (Company Preparer Name) Tille
1(309% ) 23bL- 151> 12 ( 209 ) LAB- 1129
Phone Number Ext, Fax Number
3A20 B SLY™ Shveetr Swute B
Slreet Address
14
Address Line 2
K.Q.&rnu.\ 16 YQE 17 (oﬁﬁ“l-l
Clty Stale " Zip Code + 4
S“'uo.r"’ @ usa- Gorbo S . net
E mall Address
Block 3: Federal EIN, DUNS and FCC Registration Number [All Fields REQUIRED] See Instruction Section Iii.D
19|"’l, |'T i o h |‘i |‘7| |2 |2-|b| ZODGurporation DPar‘tnership B{)lher
Enter Faderal Employer Identification Numbar {Check applicable corporalte structure.)
(Federal EIN or Tax ID Number)
n[o]a]olo](]2]Y]8]8 ] 2[0]o |03 [7[7[7]4 [a]7]
Enter Dunn and Bradstreat Number (DUNS) FCC Registration Number (CORES ID)
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~ . This'is aTS_;ippIernentaleage_f’cir Companies with Affiliate Relationships.

Block 4: Affiliate Company Information

Please list all companies with which this SPIN is affiliated. The term "affillate” means a person that (directly or Indirectly) owns
or controls, is owned or controfled by, or Is under common ownership or control with, another person. For purposes of this paragraph,

the torm "own" means to own an equity interest (or the eqguivalent thereof) of more than 10 percent.

Affiliate SPIN Number

{13 633219 |

e ES |

I
l
l
L |

(Attach additional coples of ihis page if necessary)

Affillate Company Name
[Coble Nebruska LLC]

[Calle Morrono \LC |
| |
| |

See Instruction Section IILE

Page 2o 9
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Block 5: High Cost Support Financial Institution and Remittance
information [ALL Fields REQUIRED]

See Instruction Section lILF

- [C]check this box to discontinue use of this SPIN for High Cost Support.

Financial institution information is required. Electronic payment of universal service support payments
Is mandated by the Debt Collection Improvement Act of 1996, Pub, Law 104-134, 110 Stat. 1321-358,

DChack this box If this informalion Is the same as the General Contact information (Block 2) and complste lines 33-35.

23
Remiltance Company Name, if different from Company Name
24 First: Middle Initial: Last: 25
Remittance Contact Name - Statements will be sent to Remitiance Contact's attention Title
26
Remittance Contact Address
27
Address Line 2
28 29 30
Cily State Zip Code + 4
31 ) 32 ( )
Phone Number Ext Fax Number
33
Remitiance Financial Institution for ACH or locked box transfer of funds (required)
s [TTTTTTTTTTTT[] ss [ [ [ [ [ [[[]]
Financlal Institution Account Number for ACH (required) ACH Financial Institution Transit Number - must be nine digits (required)
36

E-mail Address of Remillance Contact (Required if participating in the High Cost Program)

Block 6: Company Contact for High Cost Support

37 First: Middle Initial: Last: 38

Dcheck this box if this information Is the same as the General Contact information (Block 2) and continue on to Block 7.

See Instruction Section .G

Contact Name for High Cost Program Tille

daslanatad 1

(Mustbo a pany employoee or rapr 2}

39

Contact Address for High Cost Program
40

Address Line 2
M 42 43

Clty State Zip Codo +4
44 ( ) 45 ( )

Phone Number Ext Fax Number
46

E-mall Address of High Cost Program Contact

Pagadofg
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This page Is for Low Income Program participants only.

For more information about Low Income Support, please refer to: http://www.usac.org/li/

Block 7: Low Income Support Financial Institution and Remittance
Information [All Fields REQUIRED]

See Instruction Section l.H

Dcheck this box to _d.fscdnﬁnue_usa of this SPIN for Low Income Suppérf. ;

Financial institution information Is required. Electronic payment of universal service support payments
is mandated by the Debt Collection improvement Act of 1996, Pub, Law 104-134, 110 Stat. 1321-358.

|:|Chack this box If this Information is the same as the General Contact infarmation (Block 2) and complete lines 57-59.

47
Remittance Company Name, If different from Company Name

48 First: Middle Initial: Last: 49
Remittance Contact Name - Statements will be sent to Remittance Contact's attention Title
50
Remittance Address
51
Address Line 2
52 53 54
Cily Slate Zip Code + 4
55 ) 56 { )
Phone Number Ext Fax Number
57

Remittance Financial Instilution for ACH or locked box transfer of funds (required)

s« [[TTTTTTTTTTTT] o [ [ [ [ [T]]]

Financlal Institution Account Number for ACH (required) ACH Financlal Institution transit Mumber - must be nine digits (required)

60
E-mail Address of Remillance Contact (Required if participating in the Low Income Program)

Block 8; Company Contact for Low Income Support
See Instruction Section N1

I:IGheck this box If this information [s the same as the General Contacl information (Block 2) and continue on to Block 9,

61 First: Middie Initial: Last: 62
Contact address for Low Income Program Title
(Must be a ) ployeo or designatad repr )

63
Contact Address for Low Income Program

64
Address Line 2

65 66 67
City State Zip Code + 4

68 { ) 69 { )

FPhone Mumber Ext Fax Murmber

70

E-mail Address of Low Income Program Contact

Paged of 9 FCC Form 498-Augus! 2013



Thisis a Supp!ementaI_Paga for Parﬂc'lpants in the High Cost and Low Income Progi'ams:' ; :

Block 9: High Cost and Low Income Study Area/SPIN Association

See Instruction Section ll.J
This information will be used to associate the Study Area Codes (SAC) to this SPIN for the purposes of
High Cost and Low Income Support.

|:|Oheck this box if thers is no change to the SAC data on file. DCheck this box if you are changing your organization's
SAC data currently on file with USAC,

Study Area Code {SAC) SAC Company Name Study Area Type

J I:Ilncumbent DCOmpetllive
| [ Jincumbent [Joompetiive
Dlncumbanl DCumpeljli\.re
Dlncumbont DCompelitive
I:Ilncumbent DCompeﬂtiva
Dlncumbent I:ICompetilive
Dlncumbant I:ICompatitiva
Dlncumbsnl DCompetitlve
Dlncumbenl DCompeﬁlive
Dlncumbem DCampetillve
Dincumbenl |:|Competill\re
Dlncumben! DCompatllive
Dlncumhent DCompelilive
Ellncumhent DCompelitive
| I:llncumbent DCompelltive
I:llncurnbeni DCompelitive
Dlncumbent I:IC()mpelltive
|:|Inc.urnbent I:ICnmpetitive
Dincumbenl DCampatitiva
I:,Incumbenl I:ICompetithre
D Incumbent |:|Com petitive
I:lincumbanl DCompetiti\m

{Attach additional coples of this page if necessary)

|
|
|
I |
|
I
|
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“This page Is for Rural Health Care Support participants only.

For more information about Rural Health Care Support, please refer to: http://www.usac.org/rhc/

Block 10: Rural Health Care Support Financial Institution and Remittance
Information [ALL Fields REQUIRED]

[_|check this box to discontinue use of this SPIN for Rural Health Care Support.

See Instruction Section LK

Financial institution information is required, Electronic payment of universal service support payments

is mandated by the Debt Collection Improvement Act of 1996, Pub. Law 104-134, 110 Stat, 1321-358,

@heck this box if this Information Is the same as the General Contact Information (Block 2) and complete lines 81-83.

71
Remittance Company Name, if different from Company Name
72 First: ~ Middle Initial: Last: 73
Remittance Contact Name - Stalements will be sent to Remiltance Contact's attention Title
T4
Remittance Address
75
Address Line 2
76 77 78
City Stata Zip Code + 4
79 ( ) 80 ( )
Phone Number Ext Fax Number

81 M\S FOUFQO En.r\Y—

Remiltance Financial Instithtion for ACH or locked box transfer of funds (required)
sz (4[t[at [M[al7[a]olq] | | [ | 83 [Lla[t]o]o Jo]aly[g |
Financial Institution Account Number for ACH (required) ACH Financial Institutlon transit Number - must be nine digits (required)

84_gtuork @ VSO~ ovmponies e et

E-mall Address of Remittance Contact §Required if participating In the Rural Health Care Program)

Block 11: Company Contact for Rural Health Care Support

mgheck this box if this information Is the same as the General Contact information (Block 2) and confinue on to Block 12.

See Instruction Section lii.L

85 First: Middle Initial: Last: 88
Contact Name for Rural Health Gare Program Title
(Must be a pany employee or desiy f rep tative)

87
Contact Address for Rural Health Care Program

88
Address Line 2

89 90 91
Clty State Zip Code + 4

92 ) 93 ( )

Phone Number Ext Fax Number

94

E-mail Address of Rural Health Care Program Contact

Page bt of 9
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This pa_ge'is_ for Schools and Libraries Prog_r_am'participa'nts_only.

For more information about the Schools and Libraries Program, please refer to: http://www.usac.org/sl/

Block 12: Schools and Libraries Support Financial Institution and
Remittance Information [ALL Fields REQUIRED]

See Instruction Section .M

DChsck this box discontinue use of this SPIN for Schools and Librarles Support.

Financial institution information Is required. Electronic payment of universal service support payments
is mandated by the Debt Collection Improvement Act of 1996, Pub. Law 104-134, 110 Stat. 1321-358.

Eémck this box If this Information Is the same as the General Contact Information (Block 2} and complete lines 105-107,
95

Remittance Company Name, If different from Company Name

96 First: Middle Initial: Last: 97
Remittance Contact Name - Statements will be sent io Remittance Contact's attention Title
98
Remiltance Address
99
Address Line 2
100 . 101 102
City State Zip Code + 4
103 { ) 104 { }
Phone Number Ext Fax Number

105 W\S \:o._u—qo M

Remittance Financial Ins(l_lbhon for ACH or locked box transfer of funds {required)

s MR aBHI T T 1T ] 107IA{11IanIoI:.H|3|

CH Financial Institution Transit Mumber - must be nine digits (required)

Financial Institution Account Number for ACH (required)

al Institution Atcount Num AC

11__Stuor+ @ u.ﬁa-r.n«dlg&'e.s. net

E-mall Address of Remillance Contact (Required if participating in the Schools and Libraries Program)

Block 13: Company Contact for Schools and Libraries Support

Eﬁ‘.heck this box If this information s the same as the General Contact Information (Block 2) and continue on to Block 14.

See Instruction Section LN

112 First: Middle Initial: Last: 113
Contact Name for Schools and Librarles Program Title
{Mustbe a ] ployee or designated repr tative)

114
Contact Address for Schoals and Libraries Program

115
Address Line 2

116 117 118
City State Zip Code + 4

118 ) 120 |
Phone Number Ext Fax Number

124

E-mail Address of Schools and Libraries Program Contact

Paga 7 0f 9

FOC Form 498-August 2013



Disbursement Offsets and Healthcare Connect Certification

Block 14: Offsetting Disbursement Payments Against Federal Universal Service
Contribution Obligations For Rural Healthcare Participants

See Instruction Section IL.O
The following information pertains only to telecommunications companies participating in the Rural Health Care Program. In accordance with FCC rule seclion 54,679
regarding Rural Health Care payments, a telecommunications company may choose lo offset its payment against Its Federal universal service contribution. A
telecommunications company must have an FCC Form 499 Filer ID number in order to offset Its Rural Health Care Program payments against its Federal universal
service contribution. In order to obtain an FCC Form 499 Filer ID number, visit hitp:/f'www.usac.org/cont/toclsfiorms/default.aspx and select FCC Form 499, You do not
need an FCC Form 499 Filer ID In order to be issued a SPIN.

122I:|Yes. | want my Rural Health Care Program disbursement payments to be offset against my Federal
universal service contribution obligations, This box must be checked In order to receive offsets. The Default is "No."

Block 15: Certification to Assist Health Care Providers
See Instruction Section lIL.P

In accordance with FCC rule section 54.640(b), service providers parficipating in the Healthcare Connect Fund must certify, as a condition of receiving support, that they
will provide to health care providers, on a timely basis, all information and documents regarding supported equipment, faciliies, or services that are necessary for the
health care provider to submit required forms or respond to FCC or USAC inquiries. USAC may withhold disbursements to the service provider If the service provider,
after written notice from USAC, falls to comply with this requirement.

123DI cerlify, as a condition of recelving support under the Healthcare Connect Fund, that the above-named service provider will provide to
health care providers, on a timely basis, all information and documents regarding the supported equipment, facility{ies}, or service(s)
that are necessary for the health care provider to submit required forms or respond to FCC or USAC Inquirles.

Block 16: Offsetting Disbursement Payments Against Federal Universal Service
Contribution Obligations For Schools and Libraries Participants

See Instruction Section IL.Q
The following Informaltion pertalns only to telecommunicalions companles participating In the Schools and Librarles Program. In accordance with FCC rule section
54.515 regarding Schools and Librarles Program payments, a telecommunications company may choose to offset its Schools and Librares Program payment agalnst its
Federal universal service confribution. A telecommunications company must have an FCC Form 499 Filer ID number in order to offset its Schools and Librarles
payments against its Federal universal service contribution. In order to obtain an FCC Form 498 Filer ID number, visit http:/hwww.usac.org/contitools/formsidefault.aspx
and select FCC Form 489. You do not need an FCC Form 499 Filer ID in order to be issued a SPIN.

124l:|‘r’e3, | wanl my Schools and Librarles Program disbursement payments to be offset against my Federal
universal service coniribution obligations. This box must be checked In order to recelve offsets, The Defaull is "No."

.. Service Identification

Block 17: Principal Communications Types [REQUIRED Field]
See Instruction Section M.R

Select up to 5 boxes that best describe the reporling entity. Enter numbers starling with "1" lo show the order of imporlance -- see inslructions.

| _|Audio Bridging Provider Elnterconnacted VolP

l_ Coaxlal Cable |__|Paging and Messaging
|__[Non-Interconnected VolP |_|SMR (Dispatch)

|__|Private Service Provider | _|Shared-Tenant Service Provider
|__|Toll Reseller || Cellular/PCS/SMR
|__|incumbent LEC | |Interexchange Carrier
|__|Operator Service Provider | _|Payphone Service Provider

| |Satellite Service Provider ml Local Reseller

3_ Wireless Data Internet Service Providar
|__|CAPICLEC E Non-Traditional Provider (NTP)

Page 8 of 8 FCG Form 498-August 2013



- Officer Certification
Block 18 Authorized Contact Slgnature [All Flelds REQU[RED]

See Instruction Section .5

I certify that | am an officer of the above-named service provider, that | am authorized te submit this FCC Form 488 on behalf of the above named service
provider, and that to the best of my knowledge, the data set forth in this form Is true, accurate, and complete,

Parsons willfully making false statements on this form can be punished by fine or forfelture, under the Communications Act, as amended, 47 U.8.C. Secs. 220{e), 502,
503(b), or fine or imprisonment under Title 18 of the United States Cods, 18 U.5.C. Sec. 1001,

Company Officer Information l V |Chec'k this box if this Information is the same as the General Gontact information (Block 2)
Slgnature of the Company Officer Date

mist. Shuairt Middle Initial: Last: G! lberdson

Printed Name

Coo Shuart @ uga- mppnies. nef

Title E-mall address

Notice: The Federal C ications C Ission {the G Ission) has desfgnated the Universal Service Adminisirative Company (USAC} as administrator of Federal universal service, One of
the functions of USAC is to provide a mechanism for the billing, collection, and disbursemeant of funds for the various Federal universal service programs. In an effort to implement these
requirements and obligations, the Commisslon has adopted this collection of informatlen. Pursuant to the Commission rules, 4? C F.R. §§ 54,301, 54,303, 54.307, 54.309, 54.311, 54.407, 54.413,
54,515, 54.611, 54.702, 54.802, and 54,902, USAC must oblain information relating to service provider name and add number, Federal employee Identification number, contact
names and telephone numbers, and billlng and colleclion Informatlon. Each service provider receiving Federal universal servlce support from the High Cost, Lew Income, Rural Health Care, or

Schools and Librarles Programs, should complete the FCC Form 498, USAC will use this Inf: tion In administering the billing, collect] and { operations of the Federal universal
sarvice programs.
Reminder: You are not required to respond to a coll of Inf I i by the Federal go and the g may not luct or sp this collection, unless it displays a

currently valid Office of Management and Budget (OMB) control number, This collection has been assigned an OMB control number of 3060-0824.

The Commisslen is authorized under the Communicalions Act of 1934, as amended, to collect the Information we request In this form. We will use the Information you provide for the Federal
universal service billing, collections, and disbursemeant purposes. If we belisve there may be a violation or a potential vielation of a state or Federal slatute, or of 8 Commission regulation, rule, or

order, your form may be referred to the Federal, state, or local agency responsible for o] pre t forcing, or Impl 1ting the stalute, rule, regulation, or order. In certaln cases,
the information in your application may be disclosed to the Dapariment of Justice, a court, or adjudlcullva body when (a) the Gommission; or (b) any employee of the Commission; or (c) the Unlled
Slates Government Is a party of a proceeding before the body or has an inferest in the prc . In addition, consistent with the Communleations Act of 1934, FCC regulations and orders, the
Fraedom of Information Ael, 5§ U.S.C. § 552, or other applicable law, Information provided in or submllted wilh this form or in resy lo subsequent Inquiries may be disclosed to the public.

If you owe a past due debl to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Fi fal M 1t Service, other Federal agencies,
and/ior your employer to offset your salary, IRS tax refund, or other payments to collect that debt. The Commlsslon may also provide the Inf lon to these ias through the hing of

computer records where authorized.

If you do not provide the Information we request on the form, the G of your appllcation, or may return your application without action.

n may delay p

This Notica is required by the Pap ko F ion Act of 1995, Pub. L. No, 104-13, 44 U.5.C, 3501 el seq. We have estimated that each response to this colleclion of information will take, on
average, 1.5 hours, Our eslimate includes the lime to read the Instructions, look through existing records, gather and maintain the required data, and actually complete and review the form for
response. |f you have any commants on this estimate, or how we can improve the collactions and reduce the burden il causes you, pleaso wrile to the Federal Communications G ission, AMD-
PERM, Washington D.C. 205654, Paperwork Reduction Project (3060-0824). We will also accept your commenis via Internet if you send them to PRA@fcc.gov. Please DO NOT SEND
COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Mall this signed form lo:

USAC Customer Operations, Forms Processing !
2000 L Street, N.W., Suite 200

Attn: FCC Form 4928

Washington, DC 20038

Quastlons?

See the FGC Form 498 Instructions found at hitp:/h glsp aspx

Usa this form for:
*  New application for a Service Provider |dentification Number

*  Roevision to oxisting Service Provider data currently on file with USAC
*  Marger or Consolidation of Existing Service Provider ldentification Number (Additional d m is required, please see page 2 of the Instructions}

®  Deaclivation of a Service Provider Identification Number (Please see page 2 of the Instructions)
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" SENDER: COMPLETE THIS SECTION 3 COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired. X O Agent
B Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Recelved by (Printed N. C. Date of Dellv
m Attach this cerd to the back of the mallpiece, Y (Printed Narms) ot Pl
or on the front If space permits. R
oo D. Is dellvery address different from item 12 I Yes
s Article Addressacito; If YES, enter dellvery address below: [ No
LL%P\C_ CU-S"'UM!U meﬁ’ﬁrg\g .
roceSéuj
oo L Sheet, N.W, Suite as0
" FCe Form 190 3, Servioe Type
' Certified Mall®e [ Pilority Mall Express™
et hington 26036 [ Reglstered [ Return Recelpt for Merchandise |
“j » bﬁ O insured Mall [ Collect on Delivery
_ _ 4, Restricted Dellvery? (Extra Fes) 1 Yes
2. Article Number '
(Transfer from service label) _?D]‘]‘ 115?[!. 0poo 0909 854c
4+ PS Form 3811, July 20138 Domestic Return Recelpt I

i

_'U.S. os_t'si_l;Sérvit':efr;."'_ e LB Ry
CERTIFIED MAIL.. RECEIPT =

' (Domestic Mail Only; No Insurance Coverage Provided) '

1
1
]
I
: o
kol e——— [ T
e - ?
g 5: 5 e, :g 2 For dalvery Iformation visit our websi
¥ — | s — @
E E '-&. e
1 | EE—— 2 O
e S
%" g:s ————— T Postage | &
3 _—— g
E gll Q S ————— o Certified Fee
2 iy & — ] [] Retumn Receipt Fea Postmark
BEI Ee==——— 5 5 (Endorsement Requirad) Here
h
[ z :: —— ][] Restricted Delivery Fee
g E - e ———— oo (Endorsement Required)
E———
by Sememewewsm= L) L) Total Postage & Foes | § Corr™
b == 3" e ¥
& 0. . : V\
o E— 1 ]
P e — g ™ Iz
1 e e ———— = or PO Bo, b =
2 ~ ~ w No. aobo 5&_3 Ej- ALO
; Cily; Siate; Zpid L GNW. Bt azo
1 Washingten. W\,  2003(

PS Form 38 o T R 13t ;
N 3800, Algust 2005 . “See Reverse for Instructions




Wendy Clabaugh

From: Stuart Gilbertson [stuart@cablene.com]

Sent: Thursday, July 31, 2014 3:33 PM

To: Wendy Clabaugh; Amber Reineke

Subject: Fwd: You Have Been Added to SPIN 143042919 as the General Contact

Begin forwarded message:

From: <form498@universalservice.org>

Subject: You Have Been Added to SPIN 143042919 as the General Contact
Date: July 31, 2014 2:21:01 PM CDT

To: <stuart@usa-companies.net>

USAC

Uit Sesvie e Adnmadeabive € O

Hlelprag Secp Dmricans Cranected
AN

GENERAL CONTACT SPIN ASSIGNMENT NOTIFICATION
FROM USAC

Your e-mail address was listed as the General Contact on a recently approved Form 498, The
form details are:

SPIN 143042919
Company Name Antilles Wireless
Date Approved 7/31/2014 3:20:43 PM

To view or revise your company's Form 498, or to request a new SPIN, go to the USAC E-File
System and log in.

As General Contact you are permitted to make revisions to Form 498, but the Company
Officer listed in Block 15 must certify any revisions.

If you have any questions, please contact USAC at 888-641~

8722 orCug;gmerSup_pggg@gg,a;é.org' You may also visit us at www.usac.org/fund-
administration.

Note: Use of your USAC Online account is optional. If you don't want to use your account,
and don't want to receive further e-mails about your account, you can Unsubscribe.



NEED MORE INFORMATION?

¢ Obtain a Service Provider ID r

¢ Revise Your SPIN
e Form 498 Requirements

© 2011 Universal Service Administrative Company (USAC). All rights reserved.



Wendy Clabaugh

From: Stuart Gilbertson [stuart@cablene.com]

Sent: Thursday, July 31, 2014 3:33 PM

To: ' Wendy Clabaugh; Amber Reineke

Subject: Fwd: You Have Been Added to SPIN 143042919 as a Company Officer

Begin forwarded message:

From: <form498@universalservice.org>

Subject: You Have Been Added to SPIN 143042919 as a Company Officer
Date: July 31, 2014 2:20:45 PM CDT

To: <stuart@usa-companies.net>

USAC

Lot gl Senvic e Adatrnsteabie O LYY

Teniergperyi € aidiiga g foct

t‘n’r.';h,'l;::: P .f('-

OFFICER SPIN ASSIGNMENT NOTIFICATION FROM USAC

Your e-mail address was listed as the Company Officer on a recently approved Form 498, The
form details are: :

SPIN 143042919
Company Name - Antilles Wireless
Date Approved | ?_'5'__31,!2014 3:20:43 PM

To view or revise your company's Form 498, or to request a new SPIN, go to the USAC E-File
System and log in.

If you have any questions, please contact USAC at 888-641-
8722 orCustomerSupport@usac.org. You may also visit us at www.usac.org/fund-
administration.

Note: Use of your USAC Online account is optional. If you don't want to use your account,
and don't want to receive further e~-mails about your account, you can Unsubscribe.

NEED MORE INFORMATION?

s Obtain a Service Provider ID Number
o Revise Your SPIN




¢ Form4 uirement

© 2011 Universal Service Administrative Company (USAC). All rights reserved.



